MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11242 
7 1p: CERTIFICATE OF DEATH 


Gove rise to immediate 
couse (a), stating the under: 


lying cause lost. () © 35 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. ee ea 


[Wea Coe s 4 3 sh3 eo) NO 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY “OCCURRED. (ener ature of injury in Via er Pot Wat tem Ve ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
Hebe ve. While Not while factory, street, office bidg., atc.) ! 
p. 19 lat work () ot work ' 


21. | certify that | attended the aie fram._Jarly--Liy---, 1%8--. 0 bel Pn Oe 19.58,that | last sow the deceased 


DUE TO 


‘or attending physicion. 
MEDICAL CERTIFICATION 
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~ 3c Reg. Dist, No. 

& eo 5 \ [t Hee goy a bene, Peron (Where deceased lived. If institution: Residence before odmission) 

tee 8: sh as nace || * * oorchester 

£ B. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) } 

2 32 Cambridge 2 Month |i|/o Cambridge 

£oe8 d. NAME OF HOSPITAL (If not in hospital, give street oddress) . d. STREET ADDRESS ©. 1S RESIDENCE 
5 =e q OR INSTITUTION: / ; ON A Fal 

£ FS ilasgow Nursing Home 108 Glenburn Ave vs 

o e¢€ 4 z 5 - 

ct 3. NAME OF First Middl lost 4. DATE 

ae DECEASED. y ie OF sale a Cae 

x 2¢ {Type or print) mn a Bobb DEATH aD 1958 
2 S 5. SEX &. COLOR OR RACE | 7. MARRIED L) NEVER MERE (Oy |®. DATE OF BiRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
3 38 lox} birthdoy) [Months] Days Min. 
cae Female W wioowe —ovorceo] | April 1) 1877 Lyn. 

= a 10a. USUAL OCCUPATION, (ee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
3 ce during most of working life, even if retired) 

iS « Housewife Home Maryland USA 

3 13. FATHER'S NAME +4, MOTHER'S MAIDEN NAME 

2 58 : 

S$ Ze Wooldland P. Finle Unknown 

S ro) 1S. WAS DECEASEDEVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= 5 [Yes. 16, oF unknown) (It yas, give wor or dates of service) 

2s na none Mrs Finley Bobbitt Cambridge, Md. 

8 g 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
3 o PART |. DEATH WAS CAUSED BY: ONSET Ne DeArt 
e Cs , MMEDIATE CAUSE (o]________Apnlestic anemia _ 

FE 3s Fie 

fs = ve " DUE TO 

= Conditions, if ony, which ie! 

3 : wells hh (b) Generalized or 
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the registrar prior to burial, cremation, or removal, and in ony event within 72 hours“ofter 


poge 3 should be detached for use as the burial-Iransit permit. 


r A alive an_ ept...2. (2 and that death accurred at_2.¢ :OSEN. from the causes and an the date stated abave. 

3 2 ADDRESS (Street, city of town, state) DATE SIGNED 

<i ACTUAl ‘al 5 

“3 SIGNATUR subnic26,-ManylLand--------- Qe-t-,--18.,----- 
€ 

qe ruvsicans Dr. W. H. Hanks 1958 

rs s erln) OT S  S  e a e ae” san ee en, ee 

as ‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 

Q> REMOVAL (Specify) A 

° € B | en oof le Dh eMmetLery ¢' eas! Mid 

i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Naser! . | Le Compte Funeral service Cambridge, Md. cate OCT 2 0 ‘58 Onilug 2A oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
D128 CERTIFICATE OF DEATH 10119 


Reg. Dist. No. 


lt 


W 


* 


Then please remove corbon papers. Pages } ond 2 sit 


Fs 


sé 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution, Residence before odmission) 
=F * maaryLaND || °° e come 
Sa 34 Dorchester Ma and Dorcheste 
Pa, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) “ 
O 


Cambridg ¢ Y¥ DA 


Jd. NAME OF HOSPITAL (If not in hospitol, give street oddressy 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM 


OR INSTITUTION ‘ 
a b dg e Maryland : i Meet Appeing Ss, yes []_No 
3. Neeieen First Middle lost 4. es Month Doy Year 
eee pai) William Moody Bradley Sr. crate Sept. 30, 19 58 


. SEX LE |6. COLOR OR RACE [7. maRRiEGlL] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KG in yoo [FUNDER YEAR| IF UNDER 24 HRS 
. side Month: Do: He i 
iktce White wivowep [] _—vivorceo [] July 6, 1886 (he wet eae 


jem 


10a. pri teks aT plea era kind “i ga 10b. KIND OF BUSINESS OR INDUSTRY /1 RTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Guar Mobil 041 Co Maryland USA 


19. FATHER'S NAME 


William P Bradley 


Ve WAS paeas esol) U.S. Lapse sbea a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee aaniers aden Encarta 
No 089 01 0823 |Mrs Edith Bradley Cambridge Md. 


14, MOTHER'S MAIDEN NAME 


Edith LeCompte 


18. CAUSE OF DEATH [Enter ‘only one cou: dine for (a) Ztb), and (c} 3] ps BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 ey m en Seraneibenlg 
IMMEDIATE CAUSE (o] C4 
Le y DUE TO 4 “A 
Conditions, if ony, which wl f a CAL AC RACH tt te nen Va ji 


to immediate 
stoting the under. { DUE TO 


tying couse lost, (¢) 


After this certificote hos been signed by the offending physicion ond completely filled in by # 


'@ buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


3 


‘OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 


€ 

6b 

< 5-4 

ES 
285 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 

~ nie e 
£35 s ves []_ NOR] 
Po8 E 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
£ & JOR CONTRIBUTING L] CAUSE OF DEATH 

Ege © [IF ETHER, NOTIFY MEDICAL EXAMINER) 

= ” z Thin ue baal ee ee ee 
353 & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siate) 
658 S$ Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
si? = p.m. jot work ["] at work [7] ' 
ec) 7 

= 2 21. | certify that_! oftended the deceased from. ic. oe See 1 We Ge, to____2 ff ee. ‘ 19.52 that | last saw the deceased 
2 ‘ 

ees olive on__..-.4. 2 2_-_-, Wa 2., and that deoth occurred ott (OFM, fram the causes and on the date stoted above. 
2a * 

x 
Es) 
3 


ADORESS (Street, city or town, slote) ATE SIGNED 
wo ote hocse St GIF 


ACTUA! 
+a SIGNAT 2 

fapa ! 
Zo FM's / PHYSICIAN'S Ay * 
s ees y NAME (Type)_U Ye fot + /4 IES Ait (Bf DEE pee ida 
8 $$ 5 % Ca Tro. erry peeoN. ‘2b. DATE THEREOF © ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county} {Stote) 

aD - pedi 
feeb: Burret October 2, 1958 Dorchester Men. Park | Cambridge Md 
- S Xx 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

: 4 Pr 
¥SA5 LeCompte Funeral Service Cambridge Maryland |,,, OfT 6 '58 then £ Xone 
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EA 


® 


> 
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1 and 2 with the State Boar 


i) hours after death. 


form PM3. Page 5 may be retained fos| 


and in any ev. 


on, or (3) 


od 


Page 3 should be osed as a burial-transit permit. File page 


ar its designated agent, priar ta burial, cremati 


te, writing the word “pending’™ in pencil in item 18. Give Poges 1, 2, and 3 ta the funeral di 


led ta the Chief Medical Examiner's Office along wi! 


pad 
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23g | 
va 
gor 
e709 
VS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10120 


9129 Reg. Dist. No. 
1, PLACE OF DEATH haa 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ey Dorchester marviano || @ SATE Maryland  »SouNY Dorchester 
B, CITY OR TOWN {it outude corporete ims, write RUPAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
‘ond give nearest town) 3 
cae All life ||/S3cembridge, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS, 5 RESIDENCE 
S Center St. / & center St. ves NO 
3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
Mypeorpriny Wannetta Lucile Brannock death Sept. 8 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED.D.j| & DATE OF BIRTH Page ee ae ee ae 24 HRS. 
1 bil ' = 
Female Negro |wwowety  oworceog | 7/21/58 i MR [ho te ees 
Oo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |[11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
None - Maryland U.S A. a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl Edward Brannock Elizabeth Cornish, 
15, WAS DECEASED EVER INU. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address a. 
fre, it2 ‘oF unknown) [IE yes, give wor or dates of service) 4 z 
Elizabeth Brannock, Cambridge, Md. 
18. CAUSE OF — [Enter only one couse per tine for (0), (b), and (c).] INIIVAL att ten 
Tt. A 
PART I. DEA Waniebiate CaUSe Bi Prematurity (Tause unknown) 2:10. § 
7 Tex but To 
Conditions, if any, which (b 
gove rise to immediate couse 
(0), stoting the underlying, PUE TO 
couse lost, ee eS cm 
ES ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019, WAS S AUTOPSY 
3 ves a NO ft) 
 {200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
els PRIMARY (J of CONTRIBUTING 
§ | CAUSE OF DEATH. 
a : 
5 [20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e PLACE OF INJURY Home, form, 120f, (City or town) (County) (Store) 
re Hour 6. m. White Not white factory, street, office bidg., etc.) | 
g pm. v9 at work [] of work (] i 
21. t certify that | toak charge of the remains described abave, held an Autopsy [}, Inspection}{¥. Inquiry (], and in my 
opinion death resylted fram: Natural causes KJ, Accident [], Suicide ([], Homicide [[], Undetermined manner [] 
ACTUAL DATE SIGNED 
ees Mp, CHIEF MEDICAL EXAMINER (-] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S. 
NAME {lyre} John Mace Jr, DEPUTY MEDICAL EXAMINER [I 9/8/58 af 
220. BURIAL, CREMATION, | 22b. “pie/in ~_[92c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
REMOVAL (Specify) <y : 
Burial Waugh Cemetery jan bride I Lu 
5, NED IONSS Es ATOR ADDRESS : 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
2 Cambridge, Md. 
}; ee Davee 1 6 '58 Cth Tesh. 
| AA fS-Gt= St 
7 pe =. 
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should be 
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, 


the registrar pri 


ja crematian, 


irecte 


cetalned for yaur files. 


3. ta the funeral 


‘er death. 


Item 18. Give Pages 1 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


182 aa EXAMINER’S CERTIFICATE OF DEATH 


Ke 


Reg. ot 


°°. sae A, 


2. A _— 


2. USUAL © D (Whergidececied lived. If Institution: & 


‘odmissign) 
b. COUNTY ae, 


Fe = Le coin | ofa raat 
pire necrest a 
LP ATVUY-FE 42 ie a 


+ Oa 


ee or print) A > 


we ea MARRIED [] NEVER MARRIED H® 
eI wibdowen [7] pivorceo [] 
RISUAL OCCUPATION [Gi fing of oe V1, 
Vises cama 
nee é Kal ow 


i STREET ADDRESS @. IS RESIDENCE 
Late Gf zy Lab ON A FARM? 
HiT ae LT PILLAI L Db Le fA ves No he 


Da Year 
193 2h, 
eS IF UNDER 24 HRS. 


Min. 


18. CAUSE OF DEATH [Enter only one caute per line for {o), (b), ond (¢).] =p 
P, Ne TH ISED BY: * * 
ee Ee IMNEDIATE CAUSE fo) ntracranial Injury 
xO * DUE TO 


Conditions, if any, which @__Fracture base of skull 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Hrs 


We ie 


gove rise to immedicte couse 
{0}, stoting the underlying( DUE TO 


couse fost, (e). 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) /19. eee 
5 yes] Nog] 
= ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of ilem 18.) 
id Win tmied Laas CONTRIBUTING 
po hah Wes driver of car which overturned 
3 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. pLACE OF INJURY (Home, form, |20F. (Cty oF town) {County) (Store) 
5 H . mn. 9 | While Not while fe latte = Fa 
SslS RAM.  9/Liw58]oeerQ swon | Hichway iNr. Hurlock, Dor, Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [1], Inspection¥Y, Inquiry [[], and find that 
death resulted from: Natural causes], Accident [J], Suicide [1], Homicide [], Undetermined couse [[]. 


M.p, CHIEF MEDICAL EXAMINER [7] Pee ee 
‘ ASSISTANT MEDICAL EXAMINER [[] 
R Pest John. jiace Jr, aS yD ERUTY MEDICAL EXAMINER 7 9/18/58 
Ey (Type) ‘ 53. 


ti oll fc 


(XCEL 


SADLATIONL City, town fr cout AD, 77 (Sioie) 
TZ, 


‘24b, REGISTRAR’S SIGNATUR 


Onthug £ Piasss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


ral director, aa 


«: 


e filed 


Then please remove carbon papers. 


the registrar prior to’ burial, cremation, or removal, and in any event within 72 hours oftes-detth. 


After this certificate hos been signed by the attending physicion ond completely filled in by th 
-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03 CERTIFICATE OF DEATH 


10122 


Reg. Dist. No. 


bs STE ee 2. Fe het stig (Where deceased lived. If institution: Residence before odmission) 
°. °. 31 & 
Dorchester MARYLAND Wryland DoveHester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 
Cambridge Woolfords 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS, @. 15 RESIDENCE 
OR INSTITUTION is / ON A FARM?. 
Cambridge Maryland Hosp. yes [] No Cf 
= 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED aM ati ig OF + : 
(Type ar print} Willian R. Gillis DEATH sept. B, 19 


9. AGE (In yeors [IFUNDER 1 VEAR]IF UNDER 24 HRS. 
lost iMag) Months! Days | Hours] Min. 
yrs. 


5. SEX Male 6. COLOR OR RACE | 7. MARRIED (never MARRIED oO 8. DATE OF BIRTH 
White White |wwowe Q owvorceoQ] | May bh, 182 


We. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


1), BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Supt. Lumber Mil. Lumber Mill Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Leonard G Gillis Ufikthown 
Bs WAS. Pista earn acd ia ati 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fan ot wileah) ai MlN pe AGevoer be OH Rr vette) * Be J 
No 2hh 03 53h3 Miss Ruth Gillis Noolford Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and ()-) 


PART |. DEATH WAS CAUSED BY: é 
3 IMMEDIATE CAUSE (0) 4.0. f'OS7, 


INTERVAL BETWEEN 
ONSET AND DEATH 


" DUE TO 
cortion tom 0) AAT Erin sclera lee L007, 
couse (0), stoting the under- DUE TO 
tenghscre tibet, o 


é Ais NOTH Sr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Co) 8 < 
HOPS MHEAELS Gin! Che oleCe 11 TAS EF NOC] 
© [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
2¢ | OR CONTRIBUTING LI CAUSE OF DEATH oe 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
% |20c. Tie OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
a Hour 0. m. While Not while factory, street, affice bldg., etc. - 
= p.m. 19 Jot work (] ot work (J itor A 
er. = rs 
21. | certify that | attended the deceased fra = Sez /.. \2A3£, to. = Jet ie 19.8 that | last saw the deceased 
SF, and that death occurred at_________. , from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL Re 
SIGNATURI - MD. Wf. aaet rn Se RE Ree 
PHYSICIAN'S aw ZZ ZB 
NAME (Type! ¥ L2L LO LI8F LAE TGC fh EE 
ble A De ENG 
720. BURIAL, ee ‘Tb. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
BYE | Sept 5, 1958 Old Trinity Church Creek Maryland 
‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Le Compte Funeral Service Caiubridge Md. oATESEP 8 ‘58 Cuilun £ Ki 
SF : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19132 CERTIFICATE OF DEATH top. vin 0123 


i 1. PLACE OF DEATH a Sener oe (Where deceased lived, If institution: Residence before admission) 
°. 


° HUehester b. COUNTY 
b. CITY OR TOWN (If outside corporate fimits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RURAL and give neorest town) . 
wi a /3 Cambridg e 


d. NAME OF HOSPITAL Gf not in hospitol, give street odd: STREET ADDR . 1S RESIDENCE 
anaen net in hospital, give street address) ds STREET ADDRESS: «. Eiger ane 3 


amb dg Maryland Hasp 


ith 


jirector, 


filed 


‘al di 
7 


*: 


. NAME OF Fist 
OECEASED. a "3 
{Type or print) f . T 
SEK 6 COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ysors 


‘= ost birthday) 
wiooweo [] DIVORCED 
uM Thi te July 7, 

iH 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRT 
during most of working life, even if retired) 


letely filled in by the 


Then please remave carbon papers. Pages | and 2 sh 


CE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


feath> 
remy 


Waterman : Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


homas ozlin Emily Hurl ey 
1S. WAS DECEASEDEVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes. no. oF unknown) (yen. give war or dates of service) 


No None. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ().] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: mre ee 
IMMEDIATE CAUSE (0) Zz 
a / DUE TO . 
Conditions, if ony. which 6 Laie Lease A Gr 
Gove rise to immediate 
couse (a), stoting the undar- ( OVE TO 


lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19, a Metal 


ves] Not) 


-transit permit. 
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20a. ACCIDENT eae br egeaplaae Qa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 4 
p.m 19 lot work [7] ot work HT 


ital ar attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and camp! 


foched far use as the burial: 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours afte; 


21. | certify that! attended the deceased fram,____ EL t 9 LE !0-ceay--- i tae 19.2.G,,that | lost saw the deceased 
alive an_____§ Fe , and that death accurred ogo. ram the causes and an the date stated abave. 
my 


RESS (Street, city or town, stote) 
ACTUAL 
SIGNATUR M.D. / 3 6 ad 


fs. Nace. St 
macs Lawrence Marya hov 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial pt 9, 19 Dorches Men Park 


'UNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURY 


Le Compte Funeral Service Cambridge Md orgy 1 0 58 cag Per: 


ie haspi 


may be retained b: 


TO FUNERAL DIRE 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
@ 


Ba 
Py 
as 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


101 CERTIFICATE OF DEATH 10124 


Reg. Dist. No. 


“ gs 

& 3 i 1 mes OF DEATH 2. Lares (Where deceased lived. If institution: Residence before admission) 
8 8 9. COUNTY °. 5 b. COUNTY 

© 52. Dorchester MARYLAND Maryland Caroline 

s b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


“Cambridge” 1 day Preston — Rural 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per lag for (0), (b}. ond (<)-] 
PART §, DEATH WAS CAUSED BY: (bo np pls 
s IMMEDIATE CAUSE (o)_ a. 
x DUE TO ™ f ; 
Conditions, it any, which 3 i Stabe liz DZ), 


ta immediate 
stoting the ynder. ( OVE TO 
lying couse lost. () 


= ~ i TAME OF HOSPITAL (If nat in hospitol. give street eddress) | ‘d. STREET ADDRESS 
= 2s 
ae Cambridge—Maryiend Hospital Choptank 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Doy 
a 3 5 (ipsrer rind) Brenda Joyce Goswellen bare September 16 
ce = 
E3 > 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Sf [®. DATE OF BIRTH ?. Sepee IF UNDER 24 HRS. 
= oxy birthaoy ; 
rs Female White wioowen (] owvorceot] | February 17, 1948 40 ca ae Min. 
E 100. Kee ECU ATION (one hind e ee tal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even # ratir 
wt Student Public School Cambridge, Maryland Ws Seas 
og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
N. Elton Goswellen Myrtle D, Raker 
8 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
fet, no, oF unknown) (If you, give war or dates of service} 
: No None N, Elton Goswellen, Preston, Md., R.F.D. 
8 
a 
s 
= 


-tronsit permit. 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING C CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
While Not while fectory, street, office bldg., etc.) " 
jot work [J] at work [7] i 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the attending physician 


‘ached for use as the burial: 
the registror prior ta buriol, cremotion, or removal, ond in ony event within 72 hours after death: 


@ hospitol or ottending physicion. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execute 


ons 
21. | certify that | attehded the deceased from.____ EE Mies ai 2 i aay Ay Ay a came that | last saw the deceased 
alive on_. LG L168... 19S", ond that death occurred at 25 OPM, fram the causes and an the date stated above. 

Ky * ADDRESS (Street, city or town, stole) Date SIGNED 

Ss yy <A = 

Bal $i ALTAR ED nn JOM Lo ces Wp Sh 

62 

Car PHYSICIAN'S ) 

re | name (Type)_L + JY «J sO 6" KD ‘ LOX 

82° He. BURIAL TS ‘27. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

328 Burial |Sept.19,1958 | Choptank Cemetery Choptenk, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J,J.Framptom and Son, Federalsburg, Maryland 


=< i 
gs 

= 
Rta 
ae 
bac 


OBEP '58 Onthun 4 


1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 1 9 a 
oe: 1013 CERTIFICATE OF DEATH y) 


Reg. Dist. No. 


es | 
3 % K bare aad 2 Re ae (Where deceased lived. If institution: Residence before admission} 
a a. STA b. COUNTY 
= MARYLAND 
oe Dorchest aryland forchester 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 RURAL ond give neorett town) ' 
& Cambridge A brid, 
= — d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Nea /, OR INSTITUTION ; ON A FARM? 
2 8 Ra : 158 Race Street ves C_NO Ge 
co) 3. NAME OF First Middl lost 4, DATE Month af 
a DECEASED +s a ‘ OF ‘a eu on 
A (Type or print) Ranni Ge Gray Cnt Sept. 6 19 58 s, 
a 
5 
é 


5. SEX 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED ATE OF BIRTH 9 AGE (In years |IF UNDER 1 YE) we ‘ 
ava last birthday) [Months] Days | Hours] Min. 
. WIDOWED [} bivorced [} ict. o 30, 1890 6 1 : 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


jician and campletely filled in by the| 


PART |. DEATH WAS CAUSED 8Y: 


CARS O 


IMMEDIATE CAUSE (o} 


5. 
Ser during most of working life, even if retired] 
g 3 ) 
< re Owne Grocey USA; 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8S 
8 
v2 Abihu Gray Martha Ewell 
83 18, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
ote Oe WE ye ie Set od OF Melee 
af No Mildred Ae Gray Cambridge, Md, _ 
8 £ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}-] INTERVAL BETWEEN. 
a: ONSELAND DEATH 
S 
hs 
£ 


Rosters.) 


DUE TO 

Conditions, if any, which eo 
Hee. ood 

gave rite to immediate O10, 


cause (a), stating the yader- 
lying cause lost. ©) 


-transit permit. 


The law requires thot the death certificate be executed within 24 haurs offer deoth: Page 4 


After this certificate has been signed by the altending phys 


3 
4 
g 
3 
“ 
z 
ro) 
s 
sie 
o 
2 4 rd Past Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
S ° = PERFORMED? 
ass § $ ves No (he 
a 4 2 = 200. ACCIDENT WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
2s ig 5 FOR CONTRIGUTING LJ CAUSE OF DEATH 
ZEegs & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form. | 20f. (City or town) (County) {State} 
S58 es g Heures ae tine sadape is factory, street, office bidg., etc.) ! 
3 sig g p.m. 9 fot work [] at work [J 1 “s 
E525 i 
Zz = 2d 21. § certify that | attended the ee from. 4D FE B.. 
ocd 22 A oo 
mes alive on_. = TL -, 19.583, and thot death occurred ao 
é 2eu3 te S EP 7. de y 2 
. 2 SE <> 
re) ACTUAL 4 
ayesd SIGNATUR A Pod Hin—ty | 1D. 
O2aRa y JW) 
28428 PHYSICIAN'S > 2 
ogee NAME (Type) A ER E,SUNBYWIR | 
SEED Za. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (State) 
2 ~3.8° Ri Bova city) 4 ¥ 
ofoee Burial Sept 1958 Dorchester Mem. Park Cambridge Md. 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. pertpes SIGNATURE, 
ey Aelia, wh, Tinaied- 
We Ue Le Compte Funeral Service Cambridge Md. pate SEP 1 0 58 


Poges 1 and 2 shau' 


ificate be executed within 24 haurs after death: Poge 4 


Then please remove carban papers. 


nding physicion. 


for use as the buriol-tronsit permit. 
iol, crematian, or remaval, and in any event within 72 hours after death. 
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may be retained by 
TO FUNERAL DIRECT, 

page 3 should be 

the registror prior to by 
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VS AIS (4) 
15M 10/57 \ 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 126 
4103 35 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before admission) 
°STIiaryland b. COUNTY Dorchester 


c. CITY OR TOWN {if outside corporete limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


@. COUN 
Dorchester MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 2 a 
Cambridge 34 years ii Cambridge 
d. pS tee ae agi {If not in hospitol, give street oddress) / d. STREET ADDRESS: e Rey et 
A 
bridge—Maryland Hospitel ~ 10 Pleasant Street ves (] No 
3. NAME OF Fint Middle lost 4, DATE Month Day Year 

DECEASED 4 

{Type of priat) Elder Raymond Johnson barn Sept.14,1958 19 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iy birthdoy) Min. 
White |wwowenp  oworceo) | Nov.7,18&2 ne 
de. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Mouse Painter retired |self employed Dorchester County 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William A. Johnson Clarise Flowers 


2 WAS, Decree FD Even U. S. ARMED rotca, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, no. oF unknown) [ME yes, give wor or dotes of service} x 
No | Cosey Johnson,Vest End Ave. ,Cambridge,Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0), CARD Ac EAL yee. 
27S Way ey DUE TO 
Conditions, if ony, which i ARTER oscERozic Hi. D1 SENSE UV DET 


gove rise 10 immediote 
couse (0), steting the under. ( DUE TO 
lying couse lost, te) 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. RAS AUTOESY 
29 SL ge A212 MED’ 
yes] No a 
200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour. off. While Not while factory, street, office bldg.. etc.) f 
pom, 19 lot work [] of work [J ' 


21. I certify that | attended the deceased fram.____ BLLD ie Wk, —_ ize {14 198 E- thot | lost saw the deceased 


Zi 


;- and that death occurred (eae JM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DAJE SIGNED 
Sousiun a ren gtnney MO. connenel 6 ACE ST UD, 
Matin ACERED @. Maryanne — 
‘2c. NAME OF CEMETERY OR CREMATORY Bix TOCATION (City, town, oF county) (Stote) 
T14. Sept.16,1958| Greenlawn Cemetery Cambridge ,Md. 


RAL DIRECTOR'S SIGHATUR DOR 


- Al SS. 24a. REC'D BY REGISTRAR ‘Tdb. REGISTRAR'S SIGNATURE 
* 
Ngan Lf _ COLA, A Cambridge Ma. [pate ’ Se: 


12. CITIZEN OF WHAT COUNTRY: 
U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


d 


MEDICAL CERTIFICATION, 


ad 


« ce 
% 8% 
8 8 
o {= 
+o Oe 
z = 
o 
8 
Uv 
Ss ef 
2 2 
3S fs 
e aS 
> uv 
ce 
£ ad 
OU 
= = 
& 275 
£ =o 
z 
= +e 
5 
yaa 
pet 
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r 


Then please remave c 


signed by the attending physicia 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after 


nding physician. 


After this certificate has bee! 


haspital or 


is 


page 3 shauld be demthed far use os the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate b 
moy be retained by 


TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10127 
16147 ™ > “CERTIFICATE OF DEATH a ar 


2. vigil Bee (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


0. COUNTY D ester b. COUNTY 
orch ee, A uae xe XeRKKKKXK Wicomico | 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 1 ays OR TOWN (If outside corporate limits, write RURAL ond give nearest town) | 
RURAL 9 fe rest town) 
rural Cambridge AL Parsonsburg 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) B STREET ADDRESS: e. IS RESIDENCE 
CR INSTITUTION ‘ON A FARM? 
Eastern Shore State Hospital ves [] No 
Ficst Middle Lost 4. DATE Month Day Year 


3. +> [ 
ues See es am S epy_ 


= “Mi 6 ye OR RACE | 7. ae Te ae MARRIED [1] Je a OF | aiRTH 9. AGE {In yeor 
Jost birthday) 
winowed [] Divorcep [] iy (S83 WA gm. 


100, ba ‘SECUPATION aan kind 34 | 10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE {Stote or cS country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retire ie o 
atid A [}} # F La by Beedly Lt SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME } 
; 
William J. Jones Mary Coffin 


I$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Mrs = Betty P Pid oneste W b| fe ) Parsonsburg 
eee [tel [oaotern Chore State hopttar records Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)-] INTERVAL BETWEEN 

rat Oe eS EE Qe ners A AirTerioseleras, 


ONSET AND DEATH 
DUE TO 


UN 


Conditions, if ony, which . 
goye rise to immediote 
cotse (0). stoting the under. 
lying couse lost. c 


3 Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

F yes) No B®] 

& 20a. ACCIDENT WAS UNDERLYING F208. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por Tof item 18.) 

E | OR CONTRIBUTING E] CAUSE OF 01 

G [iF EITHER. NOTIFY MEDICAL EXAMINER) 

& [20c. THAE OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INIURY Home, form, 120% (City or town} (County) (Stote) 

3 Hour 0, m. While _ Not ie factory, street, office bldg. “el 

= p.m. lot work [[} of work 
21. | certify that eT the deceased from. Sony a WEB, to. Se ee 21.., 195%. ,that | last saw the deceased 
alive ans 2 SoS es aie and that death occurred at22364 from the causes and an the date stated abave. 

‘ADDRESS ise city oF town, stote) DATE SIGNED 


PHYSICIAN'S 
Ni 


AME (Type) homas J. Dredge : 
Zo. BH Ee ON ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“Beret | Sept 21,1948 Parsonsburg, Cemeter Parsonsburg, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘Dub. ey ee. 
HOLLOWAY & COMPANY SALISBURY MARYLAND ae 


ond 


| director, 
filed with 


& 


~, 


Pages | ond 2 show 


10a, USUAL OCCUPATION (Give kind of work dane] 


th. 


Then please remove carbon papers. 


n, of remavol, ond in any event within 72 hours ofte: 


Z 
9 
< 
re 
3 
& 
& 
o 
a 
g 
= 


fter this certificate has been signed by the attending physicion ond completely filled in by the f 


spital or ottending physicion. 
ed for use os the burial-transit permit. 


ho: 


+ 


the 
the registrar priar ta buriol, cremat 


‘Za. BURIAL, CREMATION, 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer deoth: Page 4 
poge 3 should be d 


TO FUNERAL DIRECTS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10136 CERTIFICATE OF DEATH 10128 


i Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whoce deceared lived. If iitution: Residence before odmition) 
°. 7 a. b. COUNTY ic: 
DORCHESTER peiedge = A av] GRLESTER 
b. CITY OR TOWN (If auttide corporate limits, write |. LENGTH OF STAYIN Ib || c. CITY OR COWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) aie ae J 
CAMBRIDGE No 2. PG CcEAN -WA- «4 
od. NAME OF HOSPITAL {IF not in hospitol, give street oddras) @. STREET ADDRESS c. IS RESIDENCE 
OR INSTITUTION “g ‘ ON A FARM? 
EASTER SH@Re STATE H (TAt~ Yes (] NO 9 
3. NAME OF iT i . 
DECEASED , ne ts ol : lost 4. DATE _ Month Doy Yeon 
(Type or print) rv ine peatH «6S EPT / ps 5 


5, SEX 6. COLOR OR RACE [7 MaRRiED L] NEVER MARRIED ["] |8. OAJE OF BIRTH 7. AGE ln yeors JIFUNDER 1 YEARTIE UNDER 24 HRS, 
; lost birthdoy! Min, 
Femac [wars oon seeel  Te72, | een pe ee 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ome Maayian la SA, 


OvSpE - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Tay ONLE ANNIE H ckh ty 


1S. WAS DECEASED EVER IN U. S$. ARMEDY FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT ddress 
(Yes. no, orfenknown} (IE yes, give wpe or dates of service) 
Ma T ANTES HasliTA KEsoz? Dp 


| during most of working life, even if retired) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


PARTI. EAT MEDIATE Catise fo Ni iT: es Nesis 


INTERVAL BETWEEN 
ONSET AND DEATH 
= 


sy ™ = 
“BNO DUE TO 
Conditions, if ony, which (6 S14 
gave to immediate 
co¥se (0), stoting the ynder- ( OVE TO 


lying couse lost. {a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfa}|19. WAS AUTOPSY 


0? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part I1 of item 16.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) {Stote} 
Hour om. White Not while factory, street, office bldg., etc.) ' 
p.m. 19 fot work [1] ot work [J H 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type)_{77 


Z2d. LOCATION (City, town, or county} (State) 
a s 


REMOVAL (Specify) — OA ae 3 
ria A chet [17 hw 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE Fas 
Peg $ 


pare SEP S 98 Chath 2 FGcnina,” 


endl 


I directar, 
le Filed with 


Poges 1 ond 26ha¥ 


f ond conipletely filled in by ye f 


orem papers. 


Then pleose remov 
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te hos been signed by the ottending physi 


nding physician. 


ed for use os the burial-transit permit. 


aspital or ot 
After this cert 


he 


* 


the registror priar ta burial, crematian, or remaval, and in any event within 72 hour: 


may be retained by 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shauld be 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
z 40129 


2777 Eg 


10137 CERTIFICATE OF DEATH eae. 
1, PLACE Ta 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNT aoels 9. STATE b. COUNTY 
nee wn" o Mar ana KO e 
b. cr OWN Tif outside corporote himits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) . 
amp. 5 De i n é 


d. NAME OF HOSPITAL not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


H arn Shore S e Hospita fs ves] No 


3. NAME OF Fint Middle Lost 4. DATE Doy Yeor 
DECEASED 


OF 
(Type or print) = ‘ nee DEATH ae 0 19. 


295i ao 
5. SEX ©. COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER a HRS. 
Bee al oe : i bi cl la 
Ta, USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIMTHPLACE [Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 
ae Ewa | oes | 


13. FATHER'S NAME 14, MOTHER'S ry NAME 


1S. WAS DECEASED EVER N v. Sy, Passes FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
(ex, no, or unknown} {IF yes, give wor ot dates of tervice) 
No None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] INTERVAL BETWEEN 
PART I. PERTH Oe CAUSED BY: SET AND DEATH 


Lf aO; 


Conditions, if ony, which 
gove rise to immediote 
cote (0), stoting the under- 
lying couse lost. 


Part IL OTHER SIGNIFICANT CONDITIONS, CORTEDUTINE To ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. pine AUG 
MI 


eat yves(J Nogy 


200. ACCIDENT WAS punpernae O_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, as 1 20F. (City oF town) (County) (State) 
buts WeSme White Not wile factory, street, office bldg, etc.) 
pm. Jot work [] ot work i 


21. 1 certity that | attended the deceased fram, a 1957, to__SePpts20__., 1958, that | tost saw the deceased 


alive an__Sept.s 20, 1258____, and that death accurred at 10 +/OFM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


$ttie Hono Crater? ne ano... Gambridge, Maryland 


PHYSICIAN'S 


NAME (Type} Harry J, Crawford RS 2 ee ne: Se eae nsec ee a) a 


Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 
REMOVAL (Specify) 
anor ¢ Philadelphia, Pa: 


23. FUNERAL DIRECTOR'S SIGNATURE ADEE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, Md. pate SEP 2 3 58 inti flag? 


MEDICAL CERTIFICATION 


i 
} 


rol director, 
2 filed with, 


&: 


Then pleose remove corbon papers. Pages | ond 2 sh 


After this certificate hos been signed by the ottending physicion and completely filled in by th 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


ched for use os the burial-tronsit permit. 


bythe hospitol or attending physicion. 


moy be retained 


TO FUNERAL DIRE 
page 3 should b 
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VS Al5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34) 
10138 CERTIFICATE OF DEATH 101s 


Reg. Dist. No. 


» PLACE or peat 2 Meret bias ee (Where deceased lived. If institution: Residence before admission) 
i a 


* Dorchester MARYLAND “Maryland * Borchester 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Cambrid, Life X~__ Cambridge 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} ‘STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ” / ON A FARM? 
Glasgow Nursing Home RFD3 ves C] No Ce 


|. NAME OF First Middle tot 4. DATE Month Day Year 
DECEASED OF 3 


(Type or print) Dunean Leverton Noble DEATH Sept 26, 19 58 


. SEX 6. COLOR OR RACE ]7. MARRIED PM] NEVER MARRIED [-] |" DATE OF BIRTH hs AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Male White wipoweo C} owvorceo Ey)! "Feb’s 25, 1878 lost ween Mentha] Days | Hours | Min. 


yrs, 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) % 


Farming Own Farming Maryland USA : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob L. Noble Manie Travers 


be WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY are INFORMANT Address 


ane Mlle uae Se Mrs Duncan Nohlle Cambridge Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (9). (b). and teh} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: x ae ee 
IMMEDIATE CAUSE (6; i 


———J 


be 


Canditians, if any, which 
jo immediate 
toting the ynder- 

lying couse lost. 
Past Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART igi irooeeee: 


yes [} Ni 


20a. ACCIDENT Neier rosea oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tt of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) SE 
Hour a.m. While Not while foctory, sveet, office bldg., ete 
p.m. 19 lot work [7] ot work 


CY 
21.1 certify we y oi , 19-82 %Ahat | lost saw the deceased 


MEDICAL CERTIFICATION 


alive an_. £ 2 = 122 -, and that death accurred otf. ae <M, fram the causes and an the date stated abave. 


y ADDRESS (Street, city ar town, stots) E SIGNED 
CRY LAD A 
SGwatuR C—O Ko. Aas a Tas 


PHYSICIAN'S 
Nawettyes)__ {Ve Af «7% AS, 


{7 
‘22o. BURIAL, re OR 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (State) 
BiH" | Sept 28, 194 Cambridge Md. 


= "he ‘Compe Funeral Home Cambridge Md. 2 SEB SEBS |* REGISTRAR SEIRATURE 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
de® 10139 CERTIFICATE OF DEATH 10182 


Reg. Dist. No, 


a 


gove rise to immediote 
couse {0}, stoting the under. ( CUETO 
lying couse lost, ta 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. Was AUTOPSY 
e 

OLASLX yes [} NO 

= | 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 San aeticame eras cae 

& [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour o. m. While Not white foctory, street, office bldg.. etc.) | 

= p.m. 19 Jot work [] ot work [J H 


|, cremation, ar remaval, and in ony event within 72 hours after death. 


pV eeee thot | fost sow the deceosed 


hed for use as the burial-transit permit. 


~ ce 
& 3 ‘'Z : -Heuthest 2 artes RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
f °. b, Ci 
\ rchester MARYLAND Miryland DSPchester 
ar 
£3 b. cy Or TOWN {if outside Bey limits, write | ¢. LENGTH OF STAYIN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
jn ind give, nearest town! 

2 a anbridge Life 4 Cambridge 
5 ~~ — ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. t§ RESIDENCE 
ry “ c OR INSTITUTION } ON A FARM 
mea ’ ( Hambrooks Boulevard ves (] No 
3 = 
2 5 I )j NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ BH { A ; 
& 5 (Ener print) Orion Pritchett DEATH Sept 26 19 58 
= Vso 5. SEX . COLOR OR RACE |7. MARRIED] NEVER MARRIED [#] 8. DATE OF BIRTH 9 AGE ln yeors HEUNDERLYEARTIE UNDER 24 ARG 
= Os! A joy] Month: in. 
“ & Male White |wioowe pvorceo(] | Dec 11 19k ‘Th Hole eee sen ope 

¢ 
2 a 100. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) . 
eee Hohe None Maryland US A 
i 3 13. FATHER'S NAME Orian Prite! =) Te 14, MOTHER'S MAIDEN NAME . 
Cae: 
é é Betty Hugh Fountain 
= £ b> WAS DECEASEO EVER IN U. S. ics of Bad 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= (et, no. oF unknown} It yes, give war of dotes of tervice) 
os SE NONE Orion Pritchett Jr. Cambridge Md. 
€ g 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (c)-] INTERVAL BETWEEN 
3 a J : a: H 
@ 26 PART |. DEATH ASIA cause jol_rerminel Broncho-pneumonia ede S 
= = QUE TO 
2 li l2yree + 
= Conditions, if ony, which Gargoylism re 
3 — 
3 
oC 
£ 
3 
2 
Fi 
2 
F 
- 
4 
v 
a 
: 
=x 
a 
® 
z 
a 
Zz 
E 
< 


bythe haspital ar attending physician. 


oS 4M, from the couses ond on the dote stoted abave, 
¢ a ADDRESS (Street, city or town, stote) DATE SIGNTD 
syed Sowatur je: TE LRA SELON Sets aE eeee Peete 
£o2 
Zig: || |euians mariage A. woltt, Mode CO cceeceeeeeeee ents hae 
3 B20 ? N, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) tote) 
ESPs Sept 28, 1958 Dorchester Men, Park. Cambridge Md. 
(Verh mas 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Le Compte Funeral Service Cambridge Md. tretlecse : : 
15M 9755 cole 3.058 Litbua £4 


Then please remove carbon papers. 


igned by the attending physicion ond completely filled in by the, 
the registrar prior to burial, cremation, ar remavol, and in any event within 72 hours after death. 


hospitol or attending physician. 
After this certificate hos bee 


page 3 should be aacoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
may be retained by 


TO FUNERAL DIRE 


VS AS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0148 CERTIFICATE OF DEATH 10133 


re et Reg. Dist. No. 
3 LS ee i PLACE OF DEATH 2 usuat RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
° °. 
3 ‘tag Dorchester MARYLAND Maryland » COTY Dorchester 
s # b. CITY OR TOWN (|f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
6 Eldorado — Rural 3 weeks x E,dorado - Rural 

2 d. Page uO ae (If not in hospitol, give street address) r) d. STREET ADDRESS: . e. ee 
ss . Eldorado—Sharptown Road Eldorado—Sharptown Road ves Pf NOT] 
5 { 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 I J (Type or print) Bessie Magdalene Robinson DEATH September 25 1958 
5 \ 
So 
é 


5. SEX 6 COLOR OR RACE [7. MARRIED [NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Ain years If UNDER 1 YEAR] IF UNDER 24 HRS. 
yethday) [Months] Doys | Hi M 
Female Negro wipowen [J ovorceol | Nov. 5, 1920 SB an, joys | Hours] Min 


100. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12..CITIZEN OF WHAT COUNTRY? 
Home Dorchester Co,, Maryland UsSeAs 


during most of working life, even if retired) 


IMMEDIATE CAUSE (0) 


usework 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dorsey F, Evans Lavinia Cannon 
Re WAS Goeth to! IN U.S. ARMED ie 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, © OF unknown) {i yer, give wer or dates of service) 
No rte 216-18-2259| Harvey E, Robinson, Federalsburg, Maryland 
1B, CAUSE OF DEATH [Enter only one couse per line for,(o}, (b), ond (c). INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: " ONSET peeks 


Ma: heh whah I 4 A “LA A Aa la oA CANR Cer xf 19 Oy? 


Qove rite to immediate 
couse (0), stating the under. ( OUETO 


lying couse lost. i) 


ra Farr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 

4 yes [] NO 

= [20c. ACCIDENT WAS UNDERLYING []__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& CF EIHER, NOTIFY MEDICAL EXAMINER) 

a 

& }20c. TIME OF INJURY Month, Doy, Yeor |70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily os town) (County) (Stote) 

a Hour om. While Not while factory, street, office bidg., etc.) | 

= p.m. 19 lot work [1] of work H 
2.1 cents ' attended the deceased from. ___ La WA, ton me 192 ¥ that | last saw the deceased 
alive on_.. Zz _, and that death accurred at. ke UE M, from the causes and an the date stated abave. 


» eel ADDRESS (Street, city in, state) em DATE SIGNED 


A D.QY IS 


Nameityess_W, EB, Lennon, M,D _._Federalsburg, Maryland = 9-87-58 


eo. aorins Sipe leas ‘7b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Burial” | Sept.28,1958 | Cokesbury Cemetery Near Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.J.Framptom and Son, Federalsburg, Maryland pare SEP 3 0 '58 nth £ Kasi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10134 
10140 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 Pm. i Meat i ol uF bio eee (Where deceased lived. If institution: Residence before admission) 

7 °. °. b. COUNTY 

3. Dorchestez idea Maryland _Dorehester 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give neorest town} ' - 7 
+ Cambridge Life ! Cambridge 
ag 5 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
” OR INSTITUTION ON A FARM? 
a sambri 6 kimners Court ves [] NOfe] 
2 
3. NAME OF i 4. 
bs DECEASED res Middle Lost Sg Month Day Yeor 
3 (Type or print) Nettie Conowa Sampson DEATH Sept. 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH *, ey 
oa! birthdoy 

“ : Female Negro _|wooweo oworceoT] | July 2 188 73 ys. 
a \ 


10a. USUAL OCCUPATION (Give kind of work aoe | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Domestie Domestic Dorm ester Co,, Md USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Per Mar, Slacum 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
(er. n0, oF unknown) {0H yes, give wor er dates of service) 
No o------ ~30-8604 Rosa Pelson ambrbdge, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: SNSEEND DERE 
IMMEDIATE CAUSE (0} 


af DUE TO 


. 


Then please remave carba: 


|, crematian, or remaval, and in any event within 72 haurs after’death. 


Conditions, if ony, which a 

gove rise to im ote 

cotse (0}, stoting the under. ( OVE TO 
lying couse lost. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. plate 
yes] no] 


200. ACCIDENT WAS UNDERLYING CJ ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stole) 
Hour o. m. While. Not while factory, street, office bidg.. etc.) § 
p.m. 19 lot work [] of work [J y 


icote has been signed by the attending physicion ond campletely filled in by the 


MEDICAL CERTIFICATION: 


hed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


21, | certify that | attended the deceased from March 27... 1958, eT, 19.58 that | last saw the deceased 
55 alive anSept 25, ee | Ae es . and that death accurred at__2_ Fem, from the causes and on the date stated abave. 
=e a 3 ADDRESS (Street, city or town, stote} DATE SIGNED. 
io 2 MM, 
3 32 gees » 227 Pine St-Cambridge, Md. 
£o2 
sg WARNS J. Edwin Fassett,M.D. ee ee ee Se Te 
rae 320. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
at BIT” | 9 
e682 28/1958 ast NeW Market Md Dorcheste Q D 
= 73. FYRERAL DIRECTOR : 24a, REC'D BY are 2d. REGISTRARS, SIGNATURE 
‘ ’ Ontlng Sf, oss 
s 1 (a Tee 
eae Liege g oarbGT 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 35 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


opinian death resulted fram: Natural causes [_], Accident EJ], Suicide [[], Hamicide [7], Undetermined monner [] 


fa 


FOR STATE Reg. Dist. No. = 
HEALTH DEPT. | piace oF oatH LOL4aT 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission). 
> . COUNTY 
é oe Dorchester maeviano || “STE Maryland * CUNY Dorchester 
o oy fal b, CITY OR TOWN iif eos corperet is, write RURAL c, LENGTH OF STAY IN Jb c, CITY OR TOM (If outside corporate limits, write RURAL ond give nearest Lown) 
end give rechet! lowe} 
'‘* Gambridve 33 Yrs. ||/G Cambridge, Md. 
ge S 3 ¥ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET , ADDRESS e Ban Ue 
cope. f Cambridge Md. Hospital 9 Park Lane ves [} NO 
ab aes = a ee 
BEsoR NAME OF First Middle Lost 4 OaTt Month Doy Yeor 
e225 “ 
Sees (Type or print) James BE. Stanley DEATH Sept. 26 19 58 
FS 4 . SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoo {FUNDER TYEAR| IF UNDER 24 HRS. 
Colne = te % tout bine) - 
“oes § Male N€SrO |wooweoX] — oivorceo ,/6/23 Sade We no a 
2 O ao — _ ba ~ =: —_- mang 
<= a V3 ay ra " 1c. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saks I during mos! of working lite, even if relired) r ve 
rg J Laborer Saw mill Maryland _ ee " 
S 3 g as ~ 13. FATHER’S NAME ‘ie MOTHER'S MAIDEN NAME 
de Eo ha eties 
peu 8g Ceroles Stanle Manie  Mortique | : 
Heres 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
2S 
VIOQT Yer, n0, oF unknown) {UE yes, give war or dates of service) 
Soaes No | mknown iecords 
ce ero ae i xh Wr f = 
52 x Es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 2 INTERVAL REDWERRL, 
Bas PART t. DEATH WAS CAUSED BY: ia si es ° 
Bsees g TMMEDIATE CAUSE fo) _ [Otracranial injuries Abt.=lihr J 
2 2 f a - 
22 88% Vv g LK DUE To E : 
835s 6 Conditions, if ony. which w Multiple fractures skull. pate! as 
3 Pe Z gove ri eto immediate couse erg - a % ae 
= 3 6 {eo}, step the undertying 
8; Ue cause lost. = as @ = ¥ 
ee 5 se re) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ia ae 
stu 
& 35 3 e “a ol. ae oO 
= Pg ” % Gad INAL Seurneae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) . 
<3 or . r 
8 Seve CAUSE OF DEATH. Tire blew out, truck overturned,was passenger in same, 
‘Ee _ 2> — 
e a2 & 2 0c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY Tek SE 20e. “flACE oF nua sen. fan {roe (City oF town) (County) (Store) 
a=uce G While Not while (re Sapo iT a 
Berns OF 230mm Got work [] ot work “F5) 6 {Golden Hill Ma. 
35 ga * 21. I certify that ( taok charge af the remoins described abave, held on Autopsy [_], Inspectian f-], Inquiry [J], and in my 
x cet 
a 
=< 
€ = 5% 3 Sea ont bap, CHIEF MEDICAL EXAMINER [7] be ad 
BOSS 4 

ey ASSISTANT MEDICAL EXAMINER ["] 

£242 x . 
Bees Dr. John Mace, Jr, Derury mevicat examinetsee 9/29/58 _ ’ 
fc 80 cS 2 ‘Ze, BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or county) "{Stote) * 
aesn Ee ee far city) 4 ‘ 
o°*08 Bur 9/29/58 Airey Aire Jorchaster, Ma 
a - 23. ween er 'S SEGNATURE C ADDRESS: ‘2do. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
YS. ATSME Henr ambridg M 4 
BM 2/57 gy Se the oayeT _9.'58 Cithun £ Frau 2 


7, if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 3 § 
J 10142 CERTIFICATE OF DEATH ie me 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iitulion, Residence before edmintion) 
agM ) Ot marviano || ° *"Maryliand * °HStchester 
F) b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
i RURAL ond give nearest town) i. 
| Cambridge PMI ce 
s] : @. NAME OF HOSPITAL (If not in hespitol, give street oddress} ») d. STREET ADDRESS «. 1S RESIDENCE 
= OR INSTITUTION "9 Bight. Strect OMA Fates 
2 | Cambridg 6_aryi and o om 
6 3. NAME OF First Middle lost 4 DATE Month Doy Year 
A (Type oF print) Etha Todd DEATH Sept 6 19 58 
: $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR[IE UNDER 94 HRS. — 
Female White = |wirowen Pf — ovorceo. 2) Jan 13,1881 we ay Boor Fins 
100. Hetst Rei ed fone | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eRWLTE Home Maryland US& 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no, oF vakmewn) IW aen, give war oF dates of service) 
yo 


MissMarice Todd Cambridge Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] : , 
f * ret hace oy 


PART |. DEATH WAS CAUSED BY: : 
‘ "IMMEDIATE CAUSE (0) A Cerdy bin 
+f f DUE TO ae a 
4, iva Pe fre ee ALA 


DUE TO oat Wea» “A ) C2 ey a-€ 


Then please remove corbon popers. 


Conditions, if any, which (o 
gove rise to immediote 


(c). 


1 After this certificate hos been signed by the attending physician ond completely filled in by th 


‘® 


the registrar prior to burial, cremation, or removol, and in ony event within 72 hours Soper see 


_ADORESS (Street, city or town, stote) DATE SIGNED 
” 
ACTUAL {te 
SIGNATURI 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execuled within 24 haurs ofter death: Page & 


a 
& 
ae 
BES é Patt I. OTHERSIGNIFICANT CONDITIONS ay iG 1 DEATH BUT, NOT RELATED TO oP ol. TERMINA DISEASE CONDITION GIVENWIN PART 1(0)]19. WAS AUTOPSY 
> a =e 
age $ <A DOA o> 1 FrG aaigf U UA uA ves Not] 
2o3 = 1200. ACCIDENT WAS UNDERLYING (1) | 20. awe HOW aa OCCURRED. (Enter noture oF injury in Part ifr Port 1 of item 18) 
Cat & | OR CONTRIBUTING C] CAUSE OF DEATH 
sue © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Bue a Hour a. While Not while factory, street, office bidg., ete.’ jit 
si? Z p. 19 fot work [] ot work ‘ 
io 2 
$35 21. | certify thet | attended the deceased from. Ly fie. eee Le We ete oeeee _ 19.4_2that | last saw the deceased 
223 
’ ‘4 alive on_ -. and that death occurred at. ple 2M, from the causes and on the date stated above. 
A 
ry 
3 


DOTA 


4 / 
«= Dh Ee a al ats he 
£a2 { : 
Ere: noes Lawrence MYrypnoy MD Gemdrel Pe ee 
E gin He Bul = 
Yang Ze. BURIAL, CREMATION, | 22b. apt e 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ity, town, of county) (Stote) 
2 p28 Beavdld specify) Sept 1958 Dore hester Men. Park Cambridge Md. 
ofo 
- FUNERAL DIRECTOR'S SIGNATUI AQDRES: m 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ats te Compte Funeral Service Cambridge Md. pare QEP 1 0 '58 Cin Fou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| i 43 CERTIFICATE OF DEATH 10137 


~ ot 


{ Reg. Dist. No. 

i ars his Cl tee Ke Seti US ee Fars dececnd ved. inttion Refefe before canyon) 
3 = Cae b. COUNTY A 

= hen Ki a y, ALLA, 0 Ae 

s (If outside corp ts write RURAL and give nearest town) 


|Z OR TO! a 
yy ‘AL ond give Agorest town 
se ho sf Vo 


TPIS 


@: 


2 a0; EOF HOSPITAL tho aatReeT at ga . 1S RESIDENCE 

% pistiT yy PE Lay Sh Y mes ON A FARM? 

~ 

s Las er OSSKL y, L ves pi Not) 

5 3. NAME OF Vg Middle tt 4. DATE V Month 

% (Type or print) @ YE 2s DEATH Be A 
8 Le=sp) Vy ofa 7, MARRIED [] NEVER MARRIED [7] | 8. DALE-OF/8 GE (lof ears al par z be ae 24 HRS. 
a ; tidoy) Min. 

5 Neer VILLE, wioowen ge bivorceo [J ys. ) 

ge bo Q ON (Give kind of wark done! 1) KIND We SPINESS OR INDUSTRY, BIPPLACE (State or BE) couptry) bias ‘OF WHY COUDRRY? 
5 w/ ip / pes a wen if retired) WY; Lf 
eo . CAE ata ME: ad Va 

35 MOTHER'S MAIDEN. NAMg// 

8S . —$————— 

¢ a 2 TTA A A222 <Z ‘ 

2 ¢ Laem) " U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 117, IN) pony NT iis 7 yy 
2  DECEASEDEVER IN U. ARMED FORCES? Z Lon 

8 at Me iP wd: -) J 


18. CAUSE OF DEATH [Enter anly one cause per tine far {a}. (b). and (c)-] 


rar tae, CORE GRAL HemeRR Ace 


33 IX DUE TO 


INTFRVAL BETWEEN 
QpSET AND DEATH 


Then 


Conditions, if ony. which {b) 


gove rise to immediote 
couse (0). stoting the ynder- DUE TO 
vingicouse: lait a 


ate has been signed by the attending physician ond completely filled in by th 


£ 
ba 
c = 
Ss 
Bes é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
22 = 2 aS PERFORMED? 
452 3 ves] NOG 
Ln = [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ey (City oF town) (County) (Store) 
5.2 8 ra Nour“ Baki White Non ohile foctory. street, office bldg.. etc.) 
sik? g pom 19 Jat work [of work 
= cap e 
gen 21. | certify that aftended the deceased fram. rae [27 er 19. ST ta. i 5 A" eee , 12S, that | last saw the deceased 
=2<2 
ea alive on.k. ees ee ee. , and that death occurred at_3_. AM, fram the causes and an the date stated above. 
ADDRESS (Street. city or town, sora) DATE SIGNED 


* 


page 3 should be’ 


no, 136. 5... iy 
AA Pees 


SATE hae RAMI OS 0A 0 5A EAE Al 
Pay eats as FZ 4 


4A tate) 
Eo a bo EM LET 
p78 ft fa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wee (Bee 7D De Plage a ee 


the registrar prior to burial, cremation, or removal, and in any event withi 


may be retained by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 01 38 
4 CERTIFICATE OF DEATH tke 


its Heche DEATH ay gy ads (Where deceosed lived. If institution: Residence before admission) 
Hy e SEOEN 
Dorchester MARYLAND Maryland CONNorchester 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 12 


Cambridge 30 Years /5 ~ Cembridge 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

l r OR INSTITUTION, ae 3 / ON A FARM? 
] Cambridge—-Maryland Hospital 7 Moliand Ave. ves C] No 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED : Ww OF 3 
{Type or print) George Gilliss Walker beat Sept.13,1958 19 

5. SEX 6. COLOR OR RACE [7. MARRIED [B] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
‘: in lost buthdoy) [Months] Days | Hours Min 
Male White wipowes pivorceof] | Nov.14,1886 yrs. 

100. USUAL OCCUPATION {Give kind of wark dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during mos! of working life, even if retired} < 
|| Janitor in Shirt Factpry Cambridge R.D. U.S. 
H 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John C.Walker Miranda Gilliss 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, 10. oF unknown} {it yes, gve wor or dotes of seevice) * te 
218-20-3622 | Mrs.Clara Walker,7 Holland Ave. ,Cambridge,Md. 


= 


directar, 


filed wi 


® 


Pages 1 and 2 shau! 


No 
18. CAUSE OF DEATH [Enter only one couse i . tb), : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


hicy 
LES xX DUE TO 


in 72 haurs after death. 


Then please remave carban papers. 


Conditions, if any. which 
gove tise to immediole 
couse (a), stoting the under. ( DUE TO 
lying couse lost. (c). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Me ea 4g 


‘ORMED? 
yes) No¥ei 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (Cily or town) {County) {Stote) 
Hour o.m. White Not while factory, street, office bldg., etc.) F 
p.m. 19 Jat work (J ot work t 


= = 
21. | certify thot ey ind 
olive on__. f Bo} 2 M, fram the causes and on the date stated abave. 


f y iy C eee ADDRESS (Street, city or town, state} DATE SIGNED. 
ACTUAL fi 
SIGNATURI = 2 = 


PHYSICIAN'S, 
NAME (Type)_|A/* AY + £7 4 icy 


Ro. SAUCE 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ci i ; 
HOPI Sept.16,1958| Dorchester Memorial Park |Cambridge,Md. 


ERAL DIRECTORS AG! 2 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S te 
VS AUS (4) K 758 Fa ees de asir’ 
15M 10/87 q A L/ af i DATE SEP 1 


icate has been signed by the attending physician and campletely filled in by the f 


MEDICAL CERTIFICATION 


spital 
fer this cer! 


1a: 
hed for use as the burial-transit permit. 


* hi 
le! 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retained by. 
page 3 should be di 
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TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0 1 34 
10145 CERTIFICATE OF DEATH ae 4 . 


2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 


. STATI 
Maryland °°" Dorchester 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ond 


1, PLACE OF DEATH 
0. COUNTY 


Dorchester kd aid 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 


| director, 
® filed with 


RURAL ond give neorest town) 


a S 
“3 g 13 Cambridge 
pe " d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
‘*, { ‘OR INSTITUTION = ] ON A FARM? 
Sa U 220 Muir Street ves [] NoX] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
pis OECEASED * > 
= (Type or print) Annie Ward f on DEATH Sept. 19 19 58 
é 5. SEX 6. COLOR OR RACE 17. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
big! 1 Da; Min. 
dia. | Ketin, ome i ge ee 
100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HO 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nettie Ward 


eee lace ee AS 
1S. WAS DECEASED EVER IN U. S. ARMED. Force 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no, oF unknown], (NF yes, give wor of dates of service) 
I ° -----~~~ Jehu Wilson, Cambridge, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which " 
gove rise to immediote 

cote (0), stoting the under, ( DUE TO 
lying couse lost. to 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. was AUTOPSY 


RFORMED? 
. yes) not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
oe ata While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J 1 


21. | certify that I attended the deceased from April 1, , 19. 8, tosept 19, im »o that t last saw the deceased 


alive on__5e mber. 2.58, << ond that death occurred at__2_-A_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


after desth. 


$ 


INTERVAL BETWEEN 
AND DEATH 


ithii 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled in Hy ! 


nding physician. 


lor ai 


fter this cer 
MEDICAL CERTIFICATION 


aspi 


ni hi 
er 


ed far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haursiflefWdeath: Page 4 


we i ; ule! - 
Es SIGNATUR mo, 221 Pine St-Cambridge,Md. _§ 9-22-98 
cor 
ep, = / PHYSICIAN'S . 
f4<4 NAME (Type) assett MD 0 2 ee SS et ee Lee 5 ee ee 
seo Ze. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
pee “Burial | 9 958 Cambridge, Maryland 

2 ; ; 2a, REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 
Vs AIS (4) nf pareseh 2 4 '58 Ckhun £ Krab 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40149 CERTIFICATE OF DEATH 10140 


r 


gove rise fo immediote 
couse {o), stoting the under- 


DUE TO e 
tying couse lost. 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)|19. WAS AUTOPSY 
yes) noK) 


permit. 


bf +? DUE TO 
Conditions, if ony, which {b ch by 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} {County) {Stote) 
Hour 0. m. ‘While Net while foctory, street, office bldg., etc.) ! 
p.m, 19 jot work [J ot work [ H 


Ve ek Reg. Dist. No. 
“2 33 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
é £3 0. COUNTY Dorchester cian ©. STATE Maryland b.couny Dorchester 
= 3s b. GIy OR TOWN ca limits, write | ¢ LENGTH OF STAYIN 1b |] _c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 
2 alestown > Galestown 
Cy e d. AEE eee {If not in hospitol, give street oddress} } d. STREET ADDRESS e. pte 
Se d R.D.#3( Seaford, Del.) | R.D.# 3(Seaford,Del.) | ws NOR 
2 ts 6 3. NAME OF Fie Middie Lost 4. DATE Month Doy Yeor 
= ae (Type or print} ULYSSES GARFIELD WRIGHT death §=SEPT. 23rd 19 58 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [AY NEVER MARRIED [_] |8. OATE OF BIRTH 9: eo ee td NOE? TYEAR] IF UNDER 24 HRS. 
=£ = a (" ; 
= Ss Male White wivowed [J ovorceo ) |Sept. 24, 1883 vii ae ti PS) neue | Hcl 
2 & ae 100. — occ unuon \Gae kind - eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CINZEN OF WHAT COUNTRY? 
3 £ ring moyt of working life, even if retire 
: 38 Retirea Carpenter| Construction |[Salisbury, Maryland USA 
g e385 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 22F John Wright Ann 
2 (Pets. 
= 2 2 ‘talmipiaae | Hm one sane sm 16. SOCIAL SECURITY NO. "MESS M ED 1 Vv x right ( Wifey. D # g-Seaford 
Bf nik bel. Galéstown, Marytan 
Pt ime. 
2 28 18. CAUSE OF DEATH (Enter only one couse per.line for (0), (b). ond (ch] INTERVAL BETWEEN 
> Se PART I, DEATH WAS CAUSED BY: 5 Pec a ONSETHABIDEATH 
2 2¢ IMMEDIATE CAUSE (o 
Me acs 
25 
$ 3 
cee 
2. 
< 
© 
2s 
2 
2 
$ 


MEDICAL CERTIFICATION 


hospitol or ottending physicion. 


: After 
poge 3 should be defached for use os the buriot-tronsi 


ded the deceased fro iY pepe a, We eo te Chew... 1% Eafat 1 last saw the deceased 
=e 45! . from the causes and on the date stated above. 


21.4 certify sth 
alive on__f__f_. 


the registror prior to byriol, cremation, ar removal, ond in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


eae aedl aes and that‘death occurred a! 
ADDRESS (Street, city or town, stole) DATE SIGNED 
si $eNiion ee Bt ORE Sept. 24th /1958. 
+45 
23 NAME type LA Vee NAN Py Ss Laurel, Delaware __ 
£3 No. BURIAL CREMATION, Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town. oF county) (Stote} 
re ‘SUPTBRI) Sept.26/58| Parsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAI ‘2ab. Reaasreeps ile} ee 
. ze 25 i) be 


vais) | HOLLOWAY & COMPANY SALISBURY MARYLAND |ose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
10146 CERTIFICATE OF DEATH 0144 


te Reg. Dist. No. 
3 3 1 gale eadlenig 2. CUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
38 . Dorchester marviano |] TTR rv} and »- COUNTY Dorchester 


b. CITY OR TOWN (|F outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond ay ngorest town} 


ambridge 48 years 


¢. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town} 


{3 Cambridge 


d. STREET ADDRESS 


m. 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} ¢. IS RESIDENCE 
ON 


a A 
couse (0), stoting the under. ( OVE TO j Paste } Ha > os 
lying couse lost. a Dd 4 lao gl fi Jka 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 


PERFORMED? 


vss no] 


~ 
° 
Dp 
5 
2 
€ 
8. 
‘vl 
3 
6 7) OR INSTITUTION / ‘A FARM? 
2 25 206 Hayward Street 206 Hayward Street ves] Nok 
8 os 5 : 
= ce 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

ies OFCEASED rf OF 
& 33 {Type or print) Charles Francis Jroten vratn = Sept.22,1958 19 
e = 
= > Ea S. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 lost_birthdey) [Months] Days Min. 
Les Male White |wiwoweQ —owvorceoQ) | July 14,1878 rm. 
2 ath y 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 98s during most of working life, even if retired} 
3 Bes Retired Laborer Cambridge ,R.D. U.S. 
1S ye! 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

655 5 
sm a George W.Wroten Sareh E.Kirwan 
Pa = 8 I e WAS: Ore rere US5: BONED. oa 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= «+ fe 08. of seer yan, Give wore cote ot seit 4 * 
8 ot No | Mrs.Henrietta H.Wroten,206 Hayward St.,Camb.,Md. 
im eS 
= UE "7 
oo eg 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b}. ond (c). ] INTERVAL BETWEEN 
S 2a } -{ . ONSET AND DEATH 
cv =a PART I. DEATH WAS CAUSED BY: Z | e A , 
2 %%§ IMMEDIATE CAUSE (0) t+ art wees WY drones Arey lAR ~/é Of 2. 
= bP, QUE TO . 
3 Fis 3 
a Conditions, if any, which is Covinrien -& aN d Are 10 Ue 
& ge gove rise ta immediate 
& es J. off a3 > 
= 
3 
3 
° 
2 
= 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Houritenin While Novehile factory, street, office bldg., etc.) t 
p.m. W lot work [] of work [J ' 


7 cs 
Zin lecertify rinen gumrciediiettecateat it cman Gen ae Wie. LLY, 19 Final lest sow the decented 
olive an_. = us .. and that death occurred ot 4399 By, fram the causes and on the dote stated above. 


ADDRESS {Stree city or town. stote) DATE SIGNED 
by cs ee eee Se 9/2312. 
Mar: aQupy 


1 ar attending physician. 


MEDICAL CERTIFICATION: 


|, cremation, ar remaval, and in any event within Z: 


far use as the burial-transi 


ho: 


may be retained b; 

TO FUNERAL DIRE! 
Page 3 should be detach 
the registrar priar ta burial, 


No. TNGUACISET. 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION {City, town, or county) {Stote) 
mat \L Specif * 
BYeyS. Sept.24,1958 Dorchester Memorial Park Cambridge,Md. 


© HOSPITAL OR ATTENDING PHYSICIAN 


all 


23 yFUNERAL DIRECTOR'® SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR [ 24b. REGISTRAR'S SIGNATURE 
SAIS (4) a ot ; yy { Pp 58 Onthun £ Maassh 
15M 10/57 2b, + Cambridge.M DATE SEP 25 


